
  Girl Scouting builds girls of courage, confidence, and character, who make the world a better place. 

T 803.782.5133  
T 864.770.1400  
T 864.576.2514  

Columbia Service Center 
Greenville Service Center       
Spartanburg Service Center        

1107 Williams Street   
Five Independence Pointe, Suite 120  
349-A East Blackstock Road

Columbia, SC  29201        
Greenville, SC  29615        
Spartanburg, SC  29301         

800.849.GIRL  (4475)    www.gssc-mm.org 

Instructions: 
1. Complete this form and forward it to your Service Unit and Troop Support Manager to begin a discussion about your 

interest in offering a program activity that addresses a sensitive issue or is high risk. Volunteer Essentials and Safety 
Activity Checkpoints, located on our website, are excellent resources.

2. Your SUTSM will respond to your request within two weeks.

Contact your SUTSM if there are questions about which sensitive/controversial issues or high risk activities 
may require additional council support to present and discuss, as well as whether parent/guardian permission 
is required. 

Troop/Group # Leader/Advisor Name 

Leader Address City State Zip 

Service Unit Grade Level:   D    B    J    C   S  A 

High Risk or Sensitive Issue Topic: 

Please give a brief description of the activity you are proposing. 

Who has been involved in identifying this interest/need? 

If you already have a facilitator/consultant in mind, please indicate who, their affiliation, and if and where you have observed 
them addressing this or a related topic. 

Do you think you will have any girls or parents who might not be interested in participating in this activity? 
 Yes     No        If yes, why not? 

Request Prepared by:  Position: Date: 

Best time to contact: Phone #: 

Email: Alternate Phone #: 

Official Use 

Date Received at Office:    Received By: __________________________ 

 Request Denied – Why? _____________________________________________________________ 
 Request Approved 

SUTSM’s Signature: ______________________________________   Date: ________________________
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